FILED

2005 FOR PROFIT CORPORATION' Mar 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000062917 el ~ Secretary of State

1. Enlity Name

LECN INTERNATIONAL CORP.

Principal Place of Business . o 7 Ak‘rmglringAd'dress‘ I
2271 W 77 STREET 2271 W 77 STREET

HIALEAH, FL 33016 US _ _ HIALEAH, FL 33016  US

— — A

02212005 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =T Apmea T

65-0678325 Not Applicable
- $8.75 Additicnat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent , 77 i ]
LEON, ALEJANDRO
2271 W 77TH'ST DO NOT WRITE
HIALEAM, FL 33016 IN THIS SPACE

8. The above named entity submits this stalement for the purpose af changing its iégfstered office or reglstered agent, or both, in the State af Florida. | am familiar with, and acgept
tha obligations of registered agent.

SIGNATURE.

Signalurs, typed of printed nama of regisiered agant and tle if sppiicabla © " NOTE Raglstered Agenil signature raquirad whan relnstaling) B DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedio Fees
10. ___ OFFICERS AND DIRECTORS T o
TITLE P *
NAME LEON, ALEJANDRO

STREET ADDRESS | 358 SW 163 AVE

CITY 5T-2IF PEMBROKE PINES, FL 33027

TITLE \Y

NAME ROVIS, GIULIANG

STREETADORESS | 10977 GOLDEN EAGLE COURT R IS0 | val

ov-snzP | PLANTATION, FL 33324 i T U Ul TS
TITLE o

NAME

sl | DO NOT WRITE

- | | |  INTHIS SPACE

NAME
STREET ADURESS
CITY -87-23P

TITLE
NAME e
STREET ADDRESS
CITY -ST-ZiP

E(] {13

NAME

STREET ADORESS
CITY .ST-21P

s not qualify for the _exempti]:m stased in Section 1 19.07(3)(7), Florida Statutes, 1 further certify that the information
Curate and thal my signature shall have the same taga! effect as if made under cath; that | am an officar or direclor
t]aﬁute this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ ar Block 11 if
r ke empowered,

__ Hiezavdne .Zfaju a& /g"/a 5 Ap555K0Y 75

?u: PED oafmfen NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phote &
~, AN

of the corporalion or the recaiver or tr
changed, or on an attachment with a

12. | hareby certify that the information supplia xith this
indicated on this repart ar supplernenta] refiort is truera
dfass, wi

SIGNATUKE:

NNV




